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Commentary See article by Solomon et al

Solomon et al1 report on the association between 
combat-related posttraumatic stress disorder (PTSD) 

trajectories and early detection of health risk factors in 
trauma survivors. It is a prospective assessment over 
23 years of 116 Israeli combat veterans of the 1973 Yom 
Kippur War, of whom 101 were prisoners of war and the 
other 15 were comparable combat veterans. This elegant 
study focuses on the association of psychological and 
physiologic stress in captivity with C-reactive protein 
levels and metabolic syndrome. Most previous studies 
have tended to focus primarily on psychological issues, 
particularly PTSD, substance abuse disorders, and mood 
disorders.2,3

The Israeli experience is not entirely analogous to that 
of the United States. After the Revolutionary War that 
established the country, our wars have arguably been 
elective, and, excluding the Civil War, have not been 
existential. However, we have been in combat in the Middle 
East for almost 15 years, although not technically “at war” 
for much of that time.

On the other hand, Israel is a small country surrounded 
by hostile neighbors that threaten the country’s very 
existence. Consequently, every war Israel has fought has 
been existential. The Yom Kippur War, also called the Third 
Arab-Israeli War, of October 6 to 25,, 1973, was 3 times 
longer than the Six-Day War of 1967 and resulted in many 
more casualties. This was truly an existential war.

After our first Iraq war (Operation Desert Shield/Desert 
Storm) came the peace dividend of the 1990s (with peace 
dividend defined as “a portion of funds made available for 
nondefense spending by a reduction in the defense budget 
[as after a war]4). This “dividend” was then available for 
other purposes.5 The result was a substantial reduction in 
force across all the Armed Forces.

When war came again in Iraq in 2003, there were far 
fewer troops available for combat. The result was inevitable. 
The same troops were sent back to the Middle East 
repeatedly, exposing those troops to the stress of combat 
again and again.

The stress of combat has become both a personal and a 
professional interest of mine. Having served with a forward 
deployed medical unit supporting the second Marine division 
in Desert Shield/Desert Storm, I have experienced some of 
that stress and written on the topic of combat exposure.4 
Also, treating the many young veterans I see daily and having 
a son who served as a flight surgeon with a Marine squadron 
in Iraq have served to reinforce this interest.

For the United States as a whole, the wars in the Middle 
East have not been existential, but rather elective. However, 
American troops engaged in combat in Iraq and Afghanistan 
are engaged in an existential war. It is clear that the young 
veterans, who have made repeated deployments to the 
“sandboxes,” are acutely aware that for them combat is 
existential.

The new administration in Washington has indicated 
that they will provide better treatment for veterans. A good 
place to start would be by doing the kind of research that 
is being done by Solomon et al in Israel. This is the sort of 
research that we ought to be doing to improve treatment 
and outcomes. The US Department of Defense and the 
Department of Veterans Affairs should make a concerted 
effort to expand this research with a goal of improving 
treatments for both psychiatric and physical disorders.

These troops are all volunteers. They may have joined 
for a variety of reasons, some perhaps purely patriotic. But 
they did take the oath that might result in their being sent 
to a combat zone, even repeatedly. They are the few who 
have served the many. It is not unreasonable that the nation 
should provide them with appropriate and adequate care. 
This care should be evidence based, and that will require 
scientifically sound research.
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